Objective: To evaluate the effect of stapedotomy on saccular function.
Otology/Neurotology Seasonality in Vestibular Neuronitis
Paul D. Koors (presenter); Leroy R. Thacker, PhD; Daniel H. Coelho, MD Objective: 1) Determine the incidence of vestibular neuronitis at our institution over a 36-month period. 2) Use statistical methods to assess the incidence of vestibular neuronitis for seasonal variation.
Method: A retrospective case review was performed to determine the incidence of vestibular neuronitis at our institution over the 36-month period from May 1, 2008 , to April 30, 2011 . The c 2 test and Rayleigh test for circular means were then used to assess the incidence for uneven distribution and seasonality, respectively.
Results: A total of 52 patients were diagnosed with vestibular neuronitis during the study period. The 2009-2010 study year showed uneven distribution (c 2 = 24.91, 11 df, P = .009) as well as evidence of seasonality (R = 7.211, P < .001). However, the other 2 study years did not show statistical significance by either the c 2 test (2008) (2009) : c 2 = 7.95, 11 df, P = .718; 2010-2011: c 2 = 11.85, 11 df, P = .375) or Rayleigh test (2008) (2009) : R = 0.320, P = .732; 2010-2011: R = 1.626, P = .199). In addition, when incidence values were aggregated across all 3 study years, both the c 2 test (c 2 = 4.31, 2 df, P = .116) and Rayleigh test (R = 1.472, P = .229) failed to show statistical significance.
Conclusion:
The present study found minimal evidence of seasonality in the incidence of vestibular neuronitis. However, due to small sample size, further study is warranted, as evidence of seasonality would lend further credit to a viral etiology of the disease.
Otology/Neurotology Sound Localization after Canaloplasty
Yang-Sun Cho, MD (presenter); Il Joon Moon; Ga-Young Park, MD; Ha-Young Byun, MD; Hye-Youn Youm, MD; Won-Ho Chung, MD, PhD; Sung Hwa Hong Objective: Unilateral congenital aural atresia (CAA) is much more common than bilateral atresia, and subsequent unilateral hearing loss usually leads to poor sound localization. The objective of this study was to investigate the change in sound localization after canaloplasty for correction of the unilateral hearing loss.
Method: Twenty patients with unilateral CAA, who underwent canaloplasty, were enrolled. Pure tone audiometry, sound localization test, and Speech, Spatial, and Quality (SSQ) questionnaire were administered preoperatively and 6 months postoperatively. For sound localization test, 8 loudspeakers were positioned around the patient, and patients were instructed to identify the sound source.
Results: Mean air-bone gap decreased from preoperatively 54.6 dB to 25.3 dB 6 months after canaloplasty. In sound localization test, mean correct response rate and error degree at preoperative evaluation were 27.40% and 60.7°, respectively, and these were improved to 57.5% and 26.2° postoperatively. Mean correct response rate to ipsilesional stimuli following canaloplasty (left/right discrimination) improved from 29.5% to 88.2%, and that to contralesional stimuli improved from 90.0% to 98.7%. In addition, scores in the spatial domain of the SSQ questionnaire improved significantly from 6.6 to 7.5 after canaloplasty (P = .014).
Conclusion: Sound localization performance including rightleft discrimination ability improved significantly 6 months following canaloplasty. Canaloplasty could restore a binaural hearing ability and may be a good treatment option to improve sound localization ability in unilateral CAA patients.
Otology/Neurotology
Stapes Surgery: National Survey of British Otologists Jaiganesh Manickavasagam, MBBS, MRCS (presenter); Hannah Lancer; Azrina Zaman; Jack Lancer Objective: No standardized treatment protocols are available with regard to stapes surgery in the UK. We have therefore investigated individual stapes surgery practice.
Method: Postal questionnaire to all stapes-performing otologists in UK. Questionnaire designed to address the following issues with stapes surgery: preferred technique, hearing aid trial, unilateral and bilateral surgery, prosthesis type, daycase preference, use of laser, covering of fenestration, gusher
